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" {Mark X" in the appropriate box to indicate whather this is.your installation’s ﬂrst notmcmon of hmrdous wasta acmnw or a mbmuem nouﬁcatnor
N L thll is not your first notlflcatron enter your Instnﬂanon s EPA i D Number in the spece provided below . oy

e U.5. ENVIR\,__AENTAL PROTECTION AGENCY o/
& NOTIFICATION OF HAZARDOUS WASTE ACTIVITY |INSTRUCTIONS: 1f you received o prep
- - labal, atfix it in the space at left, if any ¢
INSTALLA- information on the label is incorrect, draw
"':gf'l“'g."“ , through it and supply the correct inform
in the appropriate section below, If the ia
1 NAME OF IN- complete and correct, leave items |, 11, ar
- STALLATION beiow blank. If you did not recsive a prepr
INSTALLA label, compiste all items. “Installation” me
11, FioN : single site where hazardous waste is gene:
" MALLING PLEASE PLACE LABEL IN THIS SPACE treated, stored and/or disposed of, or @ -
) - : ) porter's principal place of business. Please
to the INSTRUCTIONS FOR FILING NO'
CATION before completing this  form.
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1 1‘.’:1!:‘:; AL ’ . (Section 3010 of the Resource Conservatior
. ; .| Recovery Act), '
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I1I. LOCATION OF INSTALLATION 28
. STREET OR ROUTE NUMBER

CITY OR TOWN ST. ZiP CODE

_ NAME AND TITLE (loat, first, & job title) - . PHONE NO. (area code & no.)

ARBREREEER: Bl R EICEEN AL
LEGAL OWNER
BEEEEEEEREEEEEEFRIES .
fenter the ap,';’r?p%ﬁ’f"e"mﬁz?,',‘,,o »ox) | V1. TYPE OF HAZARDOUS WASTE ACTIVITY {enter “X " in the appropriate box(es))
E]A. G:NERATION B TRANSPORTA.TI/QN (complete item VH)
F = FEDERAL M argEd ples
M= NON_FEDEHAL DC TREAT/STORE/DISPOSE DD UNDERGROUND INJECTION

VII. MODE OF TRANSPORTATION 't mznsporrers only — enter “X "' in the appropriate box({es)}

DA. AIR De. RAIL E]c HIGHWAY Dn. WATER
- o .

DE. OTHER (specify):
[ 1) .

VIIL FIRST OR SUBSEQUENT NOTIFICATION _ QRN
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Please go to the reverse of this form and provide the requested information.

EPA Form 8700-12 (6-80) . ) . CONTINUE ON REVEHSi
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IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front)

A. HAZARDOUS WASTES FROM NON-—SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for each listed hazardous
. waste from non—specific sources your installation handles. Use additional sheats if necessary. . .

1 ‘ 2 3 o 4 s s
Fi010 |1 Fi0]0§2 F|0]0]3] F|0]0}4]. Fl0{0]5 Fl0j0{6
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8. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261 .32 for each listed hazardous waste fr
specific industrial sources your installation handles, Use additional sheets if necessary, .

13 14 18 16 17 18
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C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Part 261.33 for each chemical sub-
stance your installation handles-which may be a hazardous wasta. Use additional sheets if necessary. :

31 32 33 . . 34 s 36
FY) - H 23 - 26 23 - 28 3 - 1] 73 - 18
7 ae 40 41 42
. , H
[EE) - 28 23 - 26 {2 - 28 Y N Y : 21 - 18 2y - 3%
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D. LISTED INFECTIOUS WASTES. Enter the tour—digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinar
. hospitals, medical and research {aboratories your installation handles. - Use additional sheets if necessary.

49 50 S1 52 33 54

- 28 I35 - E

23 = 18 23 - 28 23 - 26 23 - 28 ] 23

E. CHARACTERISTICS OF NON-~LISTED HAZARDOUS WASTES. Mark **X" in the boxes corresponding to the characteristics of non—listed
hazardous wastes your installation handles. (See 40 CFR Parts 261.21 — 261.24.) . .

- [®1. 1eNiTABLE [H2. corrosive Kls. reacTive : K a. voxic
{-TT1} {Dooz) (Doo:p _ (Dooa)

X. CERTIFICATION

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, -and that based on my inquiry of those individuals immediately responsible for obtaining the information,
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub-
mitting false information, including the possibility of fine and imprisonment.

OATE SIGNED

? NAJUR ~P§§l::_u§|= c\! L?j_rl.: (type or print) - ]
N\J » .

EPA Formh8200-12 {6-80), JREVERSE
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Corporate Headquarters
Malvern, Pennsylvania 19355-2196
Phone: 215-648-8500
Telex: 845331 o Telecopier 648-8530
Environmental Protection Agency : : 4/4/85
Region III .

'P.0. Box 1480
Phila., Pa. 19107

Dear Sir,
Enclosed please find a "Notification of Hazardous Waste Activity" submitted

in accordance with a notice in the January 4, 1985 Federal Register, concerning

new regulations for precious metal recycling (ref., 40 CFR 266, Subpart F.

"Recyclable Materials Utilized for Precious Metal Recovery").

Sincerely,

\ Vel
Transpert & Cesimunications
RR/bw

cct: B. Curtis

JOHNSON4JP MATTHEY




Hazardous Waste Quantity Notification

Business Name "Kc\nN%QN \Y\a\\\v\n& =)

' .Business Address 15N Q(\Q,.\\\\‘; ﬂ\cc‘ﬁ \
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1000 kg/month or more
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Ve Y ACKNOWLEDGEMENT OF NOTIFICATION
N EPA OF HAZARDOQUS WASTE ACTIVITY
(VERIFICATION}

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number
for that installation appears in the box below. The EPA Identification Number must be in-
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports
that generators of hazardous waste, and owners and operators of hazardous waste treatment,
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard-
ous Waste Permit; and other hazardous waste management reports and documents required

under Subtitle C of RCRA.
EPA 1.D. NUMBER > .PAD 10 806 4'692
1 R.J. Ruby"’ _
. Johnson Matthey Inc .
4 Malin Rd : :

'Malver_n, PA ‘19.355_ '

» 4 Malin Rd
Malvern, PA 19355

INSTALLATION ADDRESS

EPA Form 8700-128 (4-80)
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weimwnmeN AL PROTECTION AGENCY

ErR NOTIFICATION OF HAZARDOUS WASTE ACTIVITY |INSTRUCTIONS: it You recaived a pn

label, affix it in the spece.at left. If an

INSTALLA- : - '} information on the-label is incorreet, dra
IL?'?{.’S."." . ‘ ' T . through it and supply the correct info

. _ in the appropriate section balow. If the

L g_‘@:a!i 2; |°N'; o . complete and carrect, leave itams |, |,
_ : balow biank, If you did not recaive a pre

INSTALLA A . label, complete all iterns. “instaliation” r

1 L'AOINL iNG o single site where hazardous waste is ger
" MALLING PLEASE PLACE LABEL IN THIS SPACE weated, stored and/or disposed of, or :

porier’s principal place of business. Plea:
to the INSTRUCTIONS FOR FILING N
CATION befare complating this form

LOCATION " information requested hersin is required
L e : : ‘ L (Section 3010 of the Resource Conservati
o R : Recovery Act).
'EOR OFFICIAL . L
’ COMMENTS .

< .
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1 |16 ' - . F1]

INSTALLATION'S EPA 1.D. NUMBER' APPROVED 3;‘,,"'%,?0,“;9;5,“

E3 N g
F|

1 2 -

I. NAME OF INSTALLATION

J] Of Hi-N| S| O| N

30 . _

II. INSTALLATION MAILING ADDRESS

: STREET OR P.O. BOX

514 [MALIN [RIOJAID

ts ] 18 43

CITY OR TOWN ST. | zIvcope

1M A[L| V|E[R|N Tt Pl Al 1{9]3{5{5

15 [ te - 40 | 4\ 42147 - 39

111, LOCATION OF INSTALLATION

STREET OR ROUTE NUMBER

‘ DETACH A

%SAME
13 ]16 i - 48
) CITY OR TOWN" sF. | zZiPcooeE
6]
15 |16 o AQ0f 8¢ 42 47 - 1
IV, INSTALLATION CONTACT
NAME AND TITLE (last, first, & job title) - , PHONE NO. (area code & no.)
(-4
TRUBY,RIC-HARD;Mgr. TIRIA{N|SIPIOIRIT 2{115/-|614]8}-1814]3]4
15118 - 43) 48 - (1] A9 - 89 [I] - 33
V. OWNERSHIP
A. NAME OF INSTALLATION'S LEGAL OWNER -

81 J Ol HI N[ S{O|N{ [M{A|T{T|HIEIY IINIC _ .
15 (14 - . i E1]
fenter the approprighe 1etter into box) | Y1. TYPE OF HAZARDOUS WASTE ACTIVITY (enter “X” in the appropriate box(es))

1\4 BAu GENERATION ,B, TRANSPOI%TATION (complete item VII)

F. = FEDERAL
M = NON-FEDERAL DC TREAT/STORE/LVISPOSE . mﬁ UNBERGROUNB INJEGTION
Vil MODE OF TRANSPORTATION {transporters only — enter "X’ in the appropriate box(es)) —
DA AIR [ja RAIL @c HIGHWAY Eo WATER D! OTHER (specify):

VIII. FIRST OR SUBSEQUENT NOTIFICATION

Mark "“X*" in the appropriate box to indicate whether this is your installation’s first natification of hazardous waste activity or a subsequent notificati
I this is not your first notification, enter your instaitation's EPA 1.D. Number in the space provided below.

C. INSTALLATION'S EPA 1.0. NC

(O rirsrnomipicaTion  [X['6. SUBSEQUENT NOTIFICATION (complets item C)

IX. DESCRIPTION OF HAZARDOUS WASTES

- |Pleasego to the reverse of this form and provide the requested information,

- _EPA Form 870012 (6-60) » ' : " CONTINUE.ON REVER
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IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front)

A. HAZARDOUS WASTES FROM NON—SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for each listed hazardous
waste from non—specific sources your installation handies. Use additional sheets if necessary.

1 ' : 3 4 ) 6
13 8 3 .. 26 23 26 23 - 1% 23 - 18 23 - 28
|28 s 23 - ¢} EE NN 3 (23 - sl

7 8 9 10 [ B] 12
3 - 20 ECAC 73 <1 [33 ~ 6 23 L # - 33 <28

8. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous waste from
specific industrial sources your installation handies, Use additionai sheets if necessary, .

13 fa 13 16 17 . i8
F M | FE N U F¥3 ) A T TR T} FY DR T
X L1 . P28
12 . 20 21 22 23 . 24
[ -8 PN () I T - I T | P RC—T) Y I
23 28 27 28 29 : 30
23 - 2s 23 28 23 - 28 23 26 23 28 23 - 28

C. COMMERCIAL C;EMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number fram 40 CFR Part 261.33 for each chemical sub-
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary.

34 32 33 3a 3 3s 38

33 R O ER) - 20 23 - 28 FE SR T EDC N 23 PR T)
a7 38 | a3 By 40 ‘ at a2

Ex] -] F) -2 33 -] F i . ) @ I N 1)
" 43 44 a3 . 4€ 47 48

3 3¢ ] 23 - %% (33 LT Y O 70 3 0 30 %) )

D. LISTED INFECTIOUS WASTES. Enter the four—digit numbar from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinar
hospitals, medical and research laboratories your.installation.handies. Use additional sheets if necessary.

49 50 LT} : : 52 53 54

23 = 28 [T e 23 28 23 - 28 23 - 28 23 - 28

etz

E. CHARACTERISTICS OF NON—LISTED HAZARDOUS WASTES. Mark ‘X'’ in the baxes corresponding to the characteristics of non—listed
hazardous wastes your instaliation handles. (See 40 CFR Parts 261.21 — 261.24.) :

‘O ienitasee [J2. corrosive : (s. reacTive Ca. rexic
{D001) . |Doaz2) (D003) (D0og0)

X. CERTIFICATION

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and ali
artached documents, and thar based on my inquiry of those individuals immediately responsible for obtaining the information,
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub-
mitting faise information, including the possibility of fine and-imprisonment. ’

SIG TURE . . NAME & OFFICIAL TITLE {type or p"lﬂf} : OATE SIGNED
R. J. Ruby,
. Mgr. Transport & Cammunications \O \\RS

EPA Form 8700-12/(6-80) REVERSEJ
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JOHNSON MATTHEY INC,

436 Devon Park Drive, Wayne, Pennsylvania 19087
Phone: 215-648-8000
Telex: 834456 o Telecopier: 648-8395

7 October 1985

Pennsylvania Department of Environmental Resources
Bureau of Solid Waste Management

P.0O. Box 2063

Harrisburg, PA 17120

And

U.S. Environmental Protection Agency
Region 111 ’

P.O. Box 1480

Philadelphia, PA 19107

Dear Sir/Madam:

Johnson Matthey Inc. has moved the location of its Transportation
and Communications Group from Corporate Headquarters at 4 Malin
Road, Malvern, PA to our 1401 King Road, West Chester, PA
manufacturing facility. As a consequence, the hazardous waste
activities conducted at these two sites have changed.

1. The 4 Malin Road location has ceased to be a transporter of
hazardous wastes. (It had submitted a notification on 4/4/85, ¢
as a result of EPA’s 1/4/85 amendments to the definition of \&-
solid waste - specifically 40 CFR 266 Subpart F "Recyclable NAJ
Materials Utilized for Precious Metal Recovery'). W
hazard waste acti rried at Johnson Matthey
beadqugrgers, sgo e EPA identification number will no longer

e needed. :

2. The 1401 King Road locatiaon had notified previously as a
generator and storage facility and has submitted its Part B
application to PA DER for review. It is now alsoc the home of
Johnson Matthey’s trucks, and thus becomes a Transparter.,
Wastes added to the notification are those precious
metal-containing recyclable materials that may be transported
by Johnson Matthey trucks.

JOHNSON  MATTHEY




PA Department of Enviranmental Resources
Bureau of 80113 gaste Management

n
U.S. Environmental Protection Agency
Region III
7 October 1985
Page 2

PA DER and US EPA notification forms are attached describing the
ch?nge indstatus at the two Johnson Matthey Inc. facilities
~referenced.

“If you have any. quéstions. I can be reached at 215-341-8529.

Sincerely,

B futs

Barbara A. Curtis
Environmental Manager

Enclosures

Blake

cce .
. Fenton
(]
»

Ruby
Scigliano

X00OI

JOHNSON  MATTHEY






